 (7 Clin Pathol 1994;47:613-615) 
.
Better five year survival trends were observed in the group with pstage I adenocarcinoma (65%) than in the group with pstage II adenocarcinoma (17%). However, no significant difference in survival was observed between the pstage I and II adenocarcinoma groups (fig 2) .
When the analysis was restricted to the 24 patients with pstageI adenocarcinoma, a better five year survival was observed for patients with continuous patterns (88%) than for patients with discontinuous patterns (20 5%) (p < 0 05) (fig 3) . The survival curve of 12 patients with pstage I adenocarcinoma and a discontinuous pattern of type IV collagen Survival rate (9) From this limited study we cannot explain with certainty why prognosis in pstage I adenocarcinoma of the lung seems to be different between the two groups of patients, as defined by the staining pattern for type IV collagen.
However, several factors must be considered to understand the correlation between alterations in basement membrane components and poorer prognosis. In tumours there seems to be a balance between the synthesis of these components by epithelial malignant cells and the degradation of basement membrane by various tumour derived proteases.7 Extensive basement membrane expression in a neoplasm is probably a sign of a competent host response or of limited invasive potential, and might indicate low metastatic capability. 6 We can't explain why this imbalance occurs in pstage I lung adenocarcinomas. We are now studying the expression of some tumour derived proteases to elucidate this.
